Transcutaneous O2 and CO2 monitoring of high risk surgical patients during the perioperative period.
The usefulness of noninvasive transcutaneous oxygen (PtcO2) and carbon dioxide (PtcCO2) sensors as well as invasive monitoring of flow and oxygen transport were evaluated in the perioperative period of a small series of high risk surgical patients. We used the pattern of physiological events preceding intraoperative death as the criteria for evaluation of the relative usefulness of these variables. Cardiac output (CO), oxygen delivery (DO2), and O2 consumption (VO2) provided the earliest warning of impending circulatory deterioration and were most useful during critical nonlethal circulatory episodes; these were closely paralleled by the PtcO2 index (PtcO2/PaO2); the PtcCO2 was less sensitive. Heart rate (HR) and mean arterial pressure (MAP) were highly variable with frequent changes unrelated to change in flow and O2 transport.